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8 BUREAU OF VITAL STATISTICS a7
a ‘ CERTIFICATE OF DEATH 4 0 g1
g'" 1. PLACE OF DEATH 2 d
E. _,] CounlyPemlaCOt Reglatratton District No....... L. 2% ... Flle No........
> Township Primary Registration District No.. 2869 ... Reglstered No
2 pa i F ity NOueccmsrcmrsremann b e ——————— e R A8 eSSt TS Ward)
. o Bt
§ B9 2 ruLL NAME.... MBLISRS. VAL JBMEB e —————————
r E (8) Residence, No T Ward, ;
(Usual pla.ee of abede) (I nonresident, give city or town and State)
8 Length of residence in ity or town where death occurred ¥ mos. ds. How long In U. 8., If of forelgn birth? yra. mos. de.
o
- PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
b
g 3. SEX A OB OR RACE | 5. S e tha ) O || 21 DATE OF DEATH (owTw.oav.avpvea)  Dec, 9th, 1933
i Famale white marr | HEREBY CERTIFY, That I attended decensed from
& SA. IF MARRIED: WIDOWED, OR DIVORCED 0#/,5 .......................... 1 ...... a(&“—- 185F
a (OR) WIFE oF J.J.James Ilast 2aw hgche.... aliveon 19 JJ Death issaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) MB Y 27th, 1884. to have occurred on the date stated above, at..../... ?2 :£E.m,
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were s follows:

49 6 12 day, .eene _hrs:

8. Trade, profession, or particular

./f’ f : - Date of anse
kind of work done, as spinner, Housewife

sawyer, bookkeeper, ete.............. o oy

9. Industry or business in which
work was done, as sllk mill,
saw mifl, bank, ete

10. Date deceased last worked at 11. Total time (years)
this)occupntwn {month and spent in t
Year) ..o on

OCTCUPATION

—

2. BIRTHPLACE (CITY OR TOWN).....a.
(STATE OR co(uu'rmj ¥R PRATTEES

o4 Q‘PJ\

WO b T RN Ty W I FT WL AMWIINIE JISATE= 012 12 A MhiaAaneing
N. B.—Every item of information should be cerefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified.
W

E 13. NAME , squire Green ....................
E t Name of operation.........ccrerr.nn
< | 14, BIRTHPLACE {CITY OR TOWN) ‘What test confirmned 4i
b { STATE OR COUNTRY} Arkansas ) |
l! 23. If death was due to externsl causes (violence), fill in also the following:
4 | 15. MAIDEN NAME Jane Basgkins Accident, suicide, or homieide®............ocooecrreeree. Date of Injury........cooneene.. W19,
= ‘Where did injury occur?
M Q | 16. BIRTHPLACE (CITY OR TOWH)..... oo g 8a (Specily city or town, county, and State)
+ | & (STATE OR COUNTRY) rRANEa s Specity whether Injury occurred in industry, in home, or in publle place.
17. nFormanT.... Barvey Womble
(ADDRESS) auri Manner of injury
18, BURIAL, CREMATION, OR REMOVAL Nature of injury
villogho .. oare Dec., 10tha 383~ "
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